MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83:-03822'9-'

D‘FARTMENT OoF PUBLIC HEALTH AND "ELFAR‘} —-—
. N N . B STATEFILE NUMBER
%ON_ '!.g.{smrui CED. %nmaw Registration District No. _Lg_q_tkegiﬂrnr‘l No. __4.8

1. PiACE .DE_D.EAII'I . . i . 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
3. COUNTY _&: STATE: L COUNTY o o - admi
‘Missourft Jackson mission)

VS 300

Rev. 4/59 Jacleson

b. COITY (If:outside corporate fimits, give TOWNSHIP only) Length of stay in 1b: [ CCI)TY Inside Limits

TOWN  Fansas City 20 yra. Town Kansas City Yorfg Ne Ol

‘c. FULL NAME'OF (If NOT in’ hospital, give locati 1 i
FULL NAME O [i pital, give location) nside Limits dAng%EETSS {If cutside, give location) Reside on:Farm

WSTUTIOND ,0,A s _General Hospitalw=® "o 2034 Jarboe YD Ne g

3 NAHE (OF DECEASED First Middle - Last 4. DATE Month Day Year

{Type or print) 5 = OF
BESSIE JAMES DEATH 9 3 1963
&5 SEX 4. COLOR OR RACE 7. ‘Married [1 Never Married [J [8. DATE.OFBIRTH | ?. AGE (lzst birthday) |IF UNDER 1.YEAR | IF UNDER 24 HR
Female White widowed B bvereid D 19 05,89 | 74 Monih | ave [ Howns | M

i0a: USUAL OCCUPAT'ON Give kind of work dona 10b. _KIND‘OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. Cl:r'ZEN OF WHAT COUNTRY.
durmg most of workmg Ilfe aven if retired) L LOVNITRY

_Housewlfe . cottomgﬂ_hlls_gmmg UeSAs
13a: FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

(=]:]
15. WAS DECEASED EVER. IN'U.5.-ARMED FORCES?. 14, SOCIAL SECURITY NO. |17. INFORMANT Acidress

&z, no, of unknown, ves, give war or. dates of service c
Mgay: oo | vew 8 oo f )] 498165671 | Mirs eHazelle Dodds2509 SOm':ﬁ 27th.st

18. CAUSE OF DEATH {Enter only one cause per line fgr'(a), [b), and (c). INTERVAL BETWEEN
PART |. 'DEATH WAS CAUSED BY: / . / 4 : ONSETJ;«'ND DEATH

IMMEDIATE CAUSE ()

-

DATE AMENDED

S

mh@&
s

|

m |~
o

KR
E %‘.}

Conditions, if any, DUE TO'(b}
which gave: tise fo’ -
above cause (a),-

suﬂng the under-

lying ‘cause . last. DUE-TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but not related to-the terminai PART LI If ~ decazed was  female was
disease condition given in.PART 1 (a) A thera.a pregnancy in last 90 dsys.

- O \'es | 0 Ne [0 Unknown
19, WAS AUTOPSY T 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature.of injury in PART { or PART |l ofiitem 18.}
PERFORME @] O -a

YES: NOﬂ‘

20c. TIME OF . __Hour .Month, Day, Year
SINJURY e, O

"--...q Ve p.m.., . e e Y - ) )

20d. INJURY OCCURRED 20e. PLACE.OF INJURY (.., in:or.about home, | 20f.'CITY, TOWN, OR. LOCATION

HILE. A " famn, factory, street, oane bldg., etc.)

\ o7 wnus o WORK O

AMENDMENTS: ON. THIS 'RECORD ARE A5 FOLLOWS
INSTEAD OF

F g
MED ICAL CERTIFICATION

'l

i her
‘21. | attended: the deceased from ta. and last:saw him aljve on -
- - e
}-s2n.. Deathi~oceurred ot .m on the'dataistated above, and fo. ﬁ'm best of my knowledge, from the causes:stated..

225, SIGNATURE {Degree or fitle) 27b. ADDRESS " DATE SIGNED

M & ain) Qatesttn) 127 M
A y N,-‘ "Lih, W WAME OF CEMETERT. OR CREMATORY il -4
OmbmE3 wiu._cgmmmg_
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
WEILERT FUNERAL How 9.4 63

A Embal a! 5', on R ' 5|dl)

$HOULD READ
-He. 'Q.Wens'

USE BLACK INK
OR .
TYPEWRITER RIBBON

ITEM NO.

“BY AFEIDAVIT OF -/,




x Ledicao:

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by : . Student Embalmer No.
working' under my personal supervision.

Student

Signature of Student Embalmer’ o r o o

Licensed Embalmer No.. :; : Z'?

P..O. Address_w

Note The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING., (Fallure to comply
-——— —with-the-above- -constitites- grounds for-revocation-of- Iloense) - —— e
o e, IF embalmed by a STUDENT, he also shall | :sign .lrl his OWN handwnhng
YT kg bodyr 8 ngtﬁembalrned fac‘r shou!d ‘be so-stated above.~

e "~ ¢ -'u-e‘ o ide” “ \ )l—n rH ‘L'L""




